Physical restraint is often seen as a simple solution to maintain patient comfort and safety in the intensive care unit, physical restraint is always accompanied by risk of complication Preventing and protecting the patient from harm are central nursing responsibilities for individuals who are temporarily incapacitated. Aims of study assess the Nurses' Knowledge and Performance about Physical Restraints in Critical ill Patients. (Design) The descriptive research design. (Setting) This study was carried out in the Trauma Intensive Care Unit at Assiut University Hospitals. (Sample) The sample of this study was consisted of 60 nurses. (Tools) two main tools used in this study. Tool I: Physical Restraints knowledge questionnaire. Tool II Observational checklist Tool.
Introduction
Individuals who are admitted to an intensive care unit (ICU) who are bedridden, disoriented and agitated are a group with a particular need for protection and safety. One of the methods used to ensure patients' safety in health care institutions is the use of physical restraints. Physical restraint is defined as a physical or mechanical tool tied to a patient's body or the use of physical strength of health care personnel for a short period of time with patients to limit patient's movements or to prevent the patient from moving easily study done by (Eşer*, & Hakverdioğlu, 2007and Fariña-López et al., 2014 & Milisen, 2009) According to the Royal College of Nursing (Gallagher, 2009 ). There is no precise legal definition of restraint; however, 'in broad terms, it means restricting someone's liberty or preventing them from doing something they want to do. (Hine, 2007) . Restraint in medicine is the use of physical Restraint to control unwanted behavior, such as agitation, selfintubation, and unwilling removal of invasive devices or fall. The major reason for the use of physical restraints in intensive care units (ICUs)is to protect patients from self-removal of therapeutic devices in light of the current sedation trends including daily wakening protocols and a shift in clinical patient management from deeper to lighter sedation. ( Also, the must perfermen Continuous monitoring of physical health status (e.g. Skin color, extremity movement and sensation) and personal needs (e.g. Toileting, food and fluids). Maximum protection of privacy and optimizing psychosocial comfort Interruption of physical restraints at regular intervals Re-evaluate the justification for physical restraint at regular intervals (Möhler at al., 2012). The nurse must identify reason for using a restraint Type of restraint Explanation given to client and family .Date and time of and client's response to application Length of time restraint used. Frequency of monitoring and client's response Safety (release from the restraint along with periodic, routine exercise and assessment for circulation and skin integrity) Assessment for continued need of restraint Outcome of restraint use.(Lois White, Gena Duncan, 2011).
Significance of the study
According to the annual record of assuit Hospital, University 348 of patients were admitted to the trauma intensive care unit during the year of 2012. And the numbers of the beds in the unit are nineteen beds (Assuit University Hospital, 2012) Physical restraints are highly preferred practice in intensive care units. Most of the nurses prefer restraining patients due to increase their workload in addition to increasing security, preventing patients from falling down from hospital beds or preventing dislodgement of medical equipment. There are many policies on physical restrain in intensive care units in Assiut University hospitals and I have not had an adequate opportunity for the intensive care nurses on how to learn and apply them correctly, this is the first study in this area will contribute to the little existing about knowledge and practice of critical nurses about physical restraints that will be important to develop a restraint policy and educate nurses to implement in Egyptian ICUs.
Aims of the study
The aim of this study was to assess nurses' knowledge & performance about physical restraints for critically ill patients.
Research questions
What is nurses' knowledge about physical restraints for critical ill patients? What are nurses' performances about physical restraints for critical ill patients?
Material & Methods

Study design
The descriptive research design was used to conduct this study.
Study Setting
The study was carried out in the Trauma Intensive Care Unit of Assuit University Hospital.
Sample size
All critical care nurses (60 nurses), working in the above mentioned setting, who apply physical restraints, were included in the present study.
Study tools
Two tools were utilized to collect data in this study includes:-Tool (I): Physical Restraints knowledge questionnaire. This tool was developed by the researcher based on reviewing of the relevant literature (Nettina & Msn 2013 ) (Pamela Lynn, 2011a) and translated into Arabic language and used to assess the studied nurses' knowledge about physical restraints in trauma critical care unit; it includes two main parts as following. It is used to assess nursing performance while applying and providing maintenance care of physical restraint. It contains four main sections covering the main steps of restraint use and care; patients' preparation, application, post care, and documentation. :-Part one: -is for assessment which involves items to be assessed before the application of a physical restraint, such as; physician's order and the site of restraint, preparation of equipment, patient, and the environment Part two: application of the physical restraint, including practices such as; padding bony prominences, and securing the restraint accurately. Part three: involves post care practices such as washing hands, and performing regular care while the restraint is maintained finally. Part four: is for documentation, which includes items such as documentation of the type, date application, location, duration, indications and unexpected outcomes for retraining.
Part one: nurses' characteristic
Methods
The study was conducted throughout two main phases: 1-Preparatory phase -An Official permission from the faculty of nursing to conduct the study was delivered to the hospital authorities (head department of a trauma intensive care unit) in Assuit university hospital and approval to conduct this study was obtained. Ethical considerations: the nature and purpose of the study were explained to every nurse -Research proposal approved by Ethical committee in the faculty of nursing. -There is no risk for study subject during application of the research. -Written consent will be obtained from the nurses that are willing to participate in the study, after explaining the nature and purpose the study. -The study will follow common ethical principles in clinical research. -Confidentiality and anonymity will be assured.
-Study subject has the right to refuse to participate and or withdraw from the study without any rational any time. -Study subject privacy will be considered during collection of data. Content validity: The tools were tested for content validity by Jury of 5 expertise from the field of staff critical care (3 professors, medical and 1 assistant professor anesthesia) and (nursing educators 3 professors). Reliability: Knowledge And Performance about Physical Restraints was established (cronbach's Alpha >70). Internal consistency reliability for observation checklist was established (Cronbach's Alpha <80). A pilot study carried out before starting of data collection to test the feasibility and the clarity of the study tools on 10% of the sample, the analysis of pilot study define the modification required in the tool used, and the necessary modification was done prior to data collection. The studied subjects were excluded from the actual study.
2-Implementation phase -Once permission was granted to proceed with
proposed study, the researcher initiated data collection. At the initial interview the researcher introduced himself to initiate a line of communication, explain the nature & purpose of the study prior to answering the questions to gain their consent & cooperation and fill out the questionnaire sheet (Tool I) while nurses were on duty during any shift, each nurse was observed by the researcher by using observation checklist (Tool II) one time at any shift. While she was a performance nursing intervention Assessment physically restrained, Preparation of equipment, patient physical restraint, Application of the physical restraint, Post care practices, physical restraint, Documentation physical restraint. Nurses were observed until the restraint was removed or the patient was discharged from the ICU. -The whole period for implementation of study started from January to April. (2014) -Two methods were used for data collection by the researchers, including:--Nurses' knowledge was assessed by use questionnaire (Appendix I). The total number of questions was (12) items.. -As in tool I. The correct response is scored as "2"
and incorrect response or do not know as "1". The maximum score for the questionnaire was (25)degree. -Scoring system knowledge -Unsatisfactory (<60%) poor practice -Satisfactory >60%) -Direct observation of the nurses when giving nursing care to the patient regarding physically restrained by using Observational checklist (Appendix II) -Observation checklist sheet included the following items: -Assessment physically restrained included (10) items -Preparation of equipment, patient physical restraint included (3) items -Application of the physical restraint included (11) items -Post care practices, physical restraint included (5) items -Documentation physical restraint included (6) items It included (80) degree. The total score for this observation Performance checklist is 35 points, in which; each practice performed completely and accurately (2) point. Done incorrectly, incomplete (1) not done practice is graded as zero. The maximum possible score for the physical restraint check list is 80. Scoring system performance:  Unsatisfactory (<60%) poor practice  Satisfactory >60%) Statistical analysis All data were recorded in a special chart for every Nurse's. The collected data were coded, analyzed and tabulated. Data entry and analysis were done using SPSS 16.0 statistical software package. Data were presented using descriptive statistics in the form of frequencies and percentages for qualitative variables, means and standard deviations for quantitative variables. Quantitative continuous data were compared using analysis of variance test in case of comparisons between two independent groups using the chi -square test for non-parametric data to determine significant person correlation. Statistically significant differences were considered when the P -value used as follows:-P >0.05 non-significant *P<0.05 significant **P<0.01 moderate significant ***P<0.001 highly significant. (N.B) :-N.s (p>0.05) no significance * p<0.05significance **p<0.001moderate significance ***p<0.0001 high significance (N.B):-N.s (p>0.05) no significance * p<0.05significance **p<0.001moderate significance ***p<0.0001 high significance Figure (3) : shows state of Nurses' Knowledge & Performance. Regarding Nurses' Knowledge it was found this more than half level of satisfaction of nurses Knowledge. Regarding nurses' performance it was apparent from this figure that more than half of the nurses (68.33) were unsatisfactory. 
Results
Discussion
One of the most common methods used to ensure patient safety in intensive care units (ICUs) is the use of physical restraints (Kandeel & Attia 2013) The aim of this study was to assess nurses' knowledge & performance about physical restraints for critically ill patients. Identified the key issues related to the knowledge base for nursing practice, both theoretical and evidence-based knowledge. This is the basic knowledge that every nurse should have to practice. Nurses use this knowledge base in collaboration with patients to assess, plan, implement, and evaluate care. (American Nurses Association. 2010) Nurses spend more time with patients than do any other health care providers, and patient outcomes are affected by nursing care quality. Thus, improvements in patient safety can be achieved by improving nurse performance (DeLucia, Ott, & Palmieri, 2009) The results of the present study showed that more than half of the nurses were single, nearly half of the nurses were qualification of Bachelor sciences and half of them their years of experience in intensive care unit,low fifth years, this may attributed to policy assiut university hospital recruitment this group of nurses (single, newly graduated, B.Sc.) to deal with hard work of the critical care unit. (Ali & Taha 2013) mention that mostly of the nurses were in middle age females with diploma degrees in nursing, they also mentioned that singles may spend more time in learning and studying compared with the married ones who have other responsibilities. This result disagree with (Ck Gan, , & Sg Jesjeet, 2008) . Who mentioned that only a fifth of the nurses in their study were married. This result agree with (Fariña-López et al., 2014) One of the reasons that professionals in nurses also considered the application of restraint important was to avoid interference with treatments, particularly intravenous and feeding tubes who found no differences in the perceptions of restraint use between qualified nurses. This study agree with Mention that nurses' perception of restraint use had improved significantly after they had received the continuing education. The current study revealed that the majority of the study sample (70%) was having satisfactory level of knowledge in all items, this finding may attributed to nearly half of nurses had B.Sc. Nurses with higher qualification were better in knowledge than unqualified nurses. This study disagree with (Li & Fawcett, 2014). Who stated that inadequate knowledge and clinical experience and biases would be inevitable. More seriously, the research showed that a large number of nurses used physical restraint without adequate assessment knowledge. (Li & Fawcett, 2014) . Not only should nurses receive more knowledge and skills preparation on the use of physical restraint, but also feasible alternatives or solutions need to be explored in order to help nurses. At the same time, about 90% of the present studied sample had a satisfactory level of knowledge regard types of physical restraint This result agree with (Akansel, 2007 & Chiba, & Kawasaki, 2012). type of restraint use arm/leg belts or gloves. These restraints are usually placed to prevent accidents with drainages or catheters, and the use of these types of restraint maybe easily justified owing to medical reasons. Some techniques/skills provided by the staff to minimize restraints were associated with the use of arm/leg belts. these findings were in agreement with other research findings (Eşer* et al. 2007 ).who mention the most common type of restraint was bilateral wrist restraints. Moreover the present study stated that 73.3%of the nurse had unsatisfactory Level of nurses Knowledge regarding items of barriers, this finding may attributed to no a written advice in patient record ,fear from responsibility on occurrence of complication and there no legislation in the intensive care unit of physical restraint this result agree with (Saarnio & Isola 2010 ). The single most significant factor making the nurse to unused of physical restraint type is the lack of legislation. (Fronczek Meg, 2014 & Saarnio & Isola, 2010) mention that The use of restraints caused feelings of guilt among the nursing staff, but on the other hand, it was seen as a way of making older patient feel more secure. The current study revealed that more than half of nurses (68.3%) had unsatisfactory level of Performance in all items. this finding may be attributed to There is no special training courses regarding physical restraint, the nurses often neglect updating their knowledge and performance in addition to lack library in intensive care unit and lack material of physical restraint. this present finding was agreed with (Al -Khaled et al., 2011) . who mention that present study demonstrated that nurses' general knowledge regarding the practices of applying and maintaining physical restraining as well as their performance were moderate. This could be explained by the lack of training for nurses in physical restraining, the lack of written policies and procedures in ICUs guiding physical restraining and inadequate supervision and guidance by the nurse supervisors. At same time it was found that (100.0%) do not use any Nurses' Performance documentation before or after applying physical restraints on patients. Because of this insufficient practice, it is hard to say why patients are being physically restrained, This result agree with (Eşer et al. 2007). (Sonya & Negm, 2013) . More than half of the respondent nurses (52%) that they never record data for PR use in patient's chart (type of restraint used, indication for use, time of application and the related nursing care). Another study agreement with (Kandeel & Attia 2013) . was says Most nurses (98%) reported that the of physical restraints was not documented in patient's medical records, this result agree with (Dergİsİ, 2013 and Krüger et al., 2013). 90.6's% of nurses' use of physical restraint did not record physical restraint. The present study showed that there was statically significant difference between Nurses' Knowledge & Nurses' Performance (P-value=0.05this result agree with ( Al-Khaled et al., 2011) was found that there is a significant relationship between Nurses' Knowledge and nurses' performance. while this study disagree with (Luk et al. 2014 )who stated The results demonstrated the lack of linkage between knowledge and clinical performance in this sample and call into question the supposition by many in nursing that knowledge and performance. The study showed that there were statically significant differences between years' experience, qualification and nurses' knowledge, nurses' performance at the trauma intensive care unit (p-value = 0.02) (p-value=0.04) respectively, This can be explained by the fact that B.Sc. Nurses received some training on restraining while they were undergraduates as a procedure included in the nursing fundamental course. While, nurses graduated from the secondary nursing school did not receive any classes or clinical training on physical restraining. Nurses graduated from the technical institute of nursing received also training on restraining, although it is brief. this result agree with (Suchitra & Lakshmi., 2007) who reported that; years of experience in the hospital significantly correlated to increased knowledge, attitudes and practices among the various categories of staff but this did not translate into good clinical practice in the ward. this result agree (Negm2 2013) experience in ICU. Who found more favorable attitude towards restraint application in the more experienced nurses. These findings were not in agreement with ( Hamers et al., 2009) (En & Revista 2013) They found that, more experienced nursing staff had a more negative performance regarding restraints than other nursing staff. This result agree with (Negm, 2013) who found highly educated staff was more prone to use restraints. Previous studies found that, changes in nurses' attitudes and practices might be influenced by the recent development of regulatory standards and nursing education related to restraint use in acute settings, and they varied a great deal in diverse clinical settings and across countries (Chien & Lee 2007) Education of staff about physical restraint and the beneficial alternatives to restraint, together with the legal and ethical issues associated with this can reduce the use of restraint and will lead to an improved quality of life. (Lai & Y, 2007) .Education of staff about physical restraint and the beneficial alternatives to restraint, together with the legal and ethical issues associated with this can reduce the use of restraint and will lead to an improved quality of life.
Conclusions
Based on the results of the current study it can be concluded that the majority of the study sample (70%) was having a satisfactory level of knowledge in all items, and more than half of nurses (68.3%) had an unsatisfactory level of Performance in all items. There were statically significant differences between years' experience, qualification and nurses' knowledge, nurses' performance of the trauma intensive care unit.
Recommendations
Orientation programs should be utilized for nurses in the present study and newly jointed nurses to improve their related knowledge and practice, along with continuous supervision and feedback. Provide training programs to update critical care nurses' knowledge and performance about new physical restraint. Booklets about physical restraint should be available in each, unit of critical care unit using restraint in the hospital.
